MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH : —63_014800

3 STATE FILE NUMBER
DO -NOT WRITE AMENDED Registration . District No. e A———:—-—-—»”""‘W ‘Régistration Dimuet No. % 2/ ‘{_Ruglnrar's No. _i.& I )

. ON THIS STUB " . .
1. PLACE OF DEATH ' - . 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence befors

&. COUNTY ) . . . 8. -STATE b. COUNTY - admission)
— . Atchison Mo, Atchison -

b. C(l)‘!g (1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside . Limits
. - OR

F ir x 5 wg% TOWN Yes [1° No ]
e. FULL NAME OF (If NOT in hospital, give!location) Inside Limits d: STREET. (If cutside, give .location) Reside .on Farm
HQOSPITAL Of -ADDRESS ’ i

‘”5"7”“°“Communitx Hospitsl Ya @ N 2 Mi.South of Falirfax'«& MO

3. NAME OF DECEASED First Middls . Last 4. DATE . Month Day Yoar
{Type or print) . “OF

. ART DEATH. : '
FLOYD CARL PRICE _Apr i:l.‘F Lmlmelk hleaﬁ

5. SEX 6. COLOR OR RACE [ 7., Married (1 Never Married [] [8. DATEOF BIRTH | 9 AGE (last birthday) IF UNDER 24 HR

Male White wiowily oD | g/ /1888 74 Powtm | Ben [ | M

T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country). | 12 CITIZEN OF WHAT COUNTRY

RePirad Favpue "™ | own farm Atchison County,Moi U.S.A,.

" 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF.HUSBAND OR WIFE

Dillard Brice Laura Belle ( 11 | Deceased .
15. WAS DECEASED EVER (N U.S. ARMED FORCES? . . N Address
(W no, or unknown) |(If yai, give war or dlm of o

V5300
Rev. 4/ 59

DATE AMENDED

P.A.Price Fairfax ouri

‘18. CAUSE OF DEATH (Enter only one cause: per lme for {a), {b}; and. (:! : o - INTERVAL BETWEEN
PA DEATH WAS CAUSE O - AN

) g g oeaTs
(MMEDIATE CAUSE.(a) _ U\"e s & : 64 S

DOCUMENT

which gave rise to
sbove cause (a),
stating’ the under.

lying cause last

e Prostde 4 yart

DUE IO [c)
PART 11, OTHER SIGNiFICANT ‘CONDITIONS .CONTRIBUTING 7O .DEATH: byt not related ta the terminal PART JII. f decoased was female w.g,’-‘

disease condition given in PART | (a) o there:a.pregnency in last 90 days, |
Genceals }A wmI."-ﬁl?' “ﬂr:.,o(cwlfo LD Yo | O N [0 Unknown!

19. WAS AUTOPSY 20. ACCIDENT SUICIDE HOMICIDE . DESCRIBE, HOW INJURY OCCURRED. (Enter nature of injury in PART 1-or PART 11 of item 18.)
PERFORMED? | . O in] T [ . . .
YES'O NO O ]

20c: TIME OF Hour Month, Day, Year:
INJURY e :
T PM.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

20d. INJURY OCCURI!ED o 208. PLACE OF INJURY (8.g., inor sbout home, | 20f. CITY, TOWN, OR LOCATION . ) UNTY, ° STATE
‘WHILE. AT WORK [ farm, factory, shest, office bidg,, etc.) L 7
NOT WHILE AT WORK 'O 7 / P

! 21 | attendsd. the:deceased ﬁem___i&/L’._ nd last uwrallv- on_%‘-—:]——'_
ﬂ m on- the date am-d sbove, and'ta the bast of. my knowledge, the causes tated

Du‘lh ocwrrod "

. 22. SIDNA‘I’ IRE) ree -or title) | Z2b. ADDRESS' 22, z’l’! SIENED
- ‘ Q\ &* Amlcic  fo : A

’ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. -BUR AL, CR EMATION, '23b. DATE . - 23e. NAME OF CEMEI'ERY ] ocﬁnou {City, town, or county) (State)

nmovm. {Specify) 4L13/1963 Pleasant‘- Ridge B Fairfax Missouri'

24, FUNERAL DIRECTOR ADDRESS ] 25, DATE- RECD BY I.OCAI. Il N REGISTRAR'S SIGNA‘IURE

Fairfax Mo i ..’./4_ L

BY AFFIDAVIT OF

FTEM NO.

on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

l. hereby certlfy that fhe body whose name is recorded on the reverse side of this certificate was embatmed by me,

. . . -
- -t ¥ - gt - . Ao - - - . -

or by ' i : - Student Embalmer No.

working under my personal supervision.

“Studant

Signature of Student Embalmer

o - - Licensed Embalm}l .
. P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?
- .with the above constitutes grounds for revocation of license). . .

" )f embalmed’ by a STUDENT, he also shall sign in his OWN handwrn‘mg

-. I this body is not embalmed fact should be so stated above‘_

~

K3

1




